NEUROVASCULAR IMAGE

Aberrant Right Subclavian Artery And Common Carotid Trunk
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A 25 year old woman presented with headache and posterior circulation ischemic strokes. Non-invasive workup demonstrated
bilateral distal vertebral artery dissections. The patient underwent a cerebral angiogram for
further assessment. An aortic arch injection was performed due to following a challenging
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The third and fourth pairs of primitive aortic arches in the embryo build up the aortic arch
system. The third pair gives rise to both carotid arteries, initially with a common trunk.
The persistence of this stage explains a common origin variant. An aberrant right subclavian
artery occurs when the right fourth arch and the proximal right dorsal aorta abnormally regress. The right subclavian artery then
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Figure-1:Anterior-posterior angiographic view of the aortic arch. Note the aberrant origin of the right subclavian artery and the common origin of both carotid arteries.
LCCA,; left common carotid artery. RCCA; right common carotid artery. RSA; right subclavian artery. LSA; left subclavian artery. LVA; left vertebral artery. RVA; right
vertebral artery.
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develops from the right seventh intersegmental artery and the
distal right dorsal aorta.* These variants are often asymptomatic
and treatment is not needed. When upper gastrointestinal or
respiratory complaints are present due to compression by the
aberrant vessels, surgery may be of benefit. The relationship
between this aortic arch aberrancy and primary arterial diseases
like dissection is unknown.

In neurointerventional procedures, awareness of these anatomical
variations reduce fluoroscopic time and minimize contrast
medium use.
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